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reports and documents required under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

/

EPA LD. NUMBER > . NJID002345247
FACILTY NAME-> | CIRCUIT FOIL USA INC

MAILING ADDRESS -> | 88 NJ STATE HWY US 130
BORDENTOWN, NJ 08505

INSTALLATION ADDRESS -> | 88 NJ STATE HWY US 130
BORDENTOWN, NJ 08505

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: EXTON RALPH_E PLT ENV MGR
CIRCUIT FOIL USA INC
88 NJ STATE HWY US 130
BORDENTOWN, NJ 08505
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Pleasa print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo, 0246-EPA-OT
; T i Y Date Received

Please refer to the Instructions
for Fi{ing N%{]iﬁcafﬁon bef_g:e l o | EPA NOtlflcatlon Of (For Official Use Only)
completin: is form. e
requir aw (Section S p
o?'?he Resgurce(Conéervation Actl‘"ty % Q =D g -
ORG FRRNEY United States Environmental Protection

I. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

A. First Notification X B. Subsequent Notification C. Instaliatior

’s EPA ID Number
(complete item C) N 3 D O| Ol - 3 4 S_T? Ll' 7
II. Name of Installation (Include company and specific site name) 3 FORMERV VATES \NDUSTRIES | INC.

ClVIR[c|ulv]T] [Flolv|w] Juls|al, LINIC|O|R|PIO|RIA|TIE|D

lll. Location of Installation (Physical address not P.O. Box or Route Number) —

Street

88| IN[T| [S[T|A|T|E| |HIT|G |8 [W][AY US| |11|3[0

Street (continued)

City or Town State |zIP Code
BlO|R|DIEIN|T[0|wIN N[Tlolal5]ol5] -

County Code] County Name

Ol0|5|B|U|R|L|I IN|G|T|O|N

Street or P.O. Box

S|AIME

City or Town State |ZIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site) —
Name (/ast (first)

E[X|[T[0|N RIA[L[P[H| |E

Job Title Phone Number (area code and number)

PILIAIN[T| [E[N|V] [M|G|R 6/019]1-1219/8|-1418l0l0

VL. Installation Contact Address (See instructions)

A. Contact Address
Location  Malling B. Street or P.O. Box

X

City or Town State |ZIP Code

VII. Ownership (See instructions)

A. Name of Installation’s Legal Owner

SIQUIAIRIE]| |D]| [Clo[M[P|A[N]Y

Street, P.O. Box, or Route Number

EIXIEIGIUITITIVIE] [PlL{AlZ]A

City or Town State |zZIP Code
PIAILIAIT I NIE 1/L]16]0]0]6|7] -
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) Indicator _Month Day Year
710[8[-13[a]7]-[2[elofol [Pl | [Pl fwl [mX

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



. Form Approved. OMB No. 2050-0028. Expires 1L-31-91
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only o GSA Nf 0246-EFPA-OT

ID - For Official Use 5nly

VIII. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities
___ 1. Generator (See Instructions) [:] 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
X] a  Greater than 1000kg/mo (2,200 Ibs.) th:\(i)stea:cA Permsgelsair:esgggﬁon?r [:] a. Generator Marketing to Burner
% b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) { e dous) T [] b Other Markerer
c. Less than 100 kg/mo (220 Ibs.) [] a Generator Marketing to Burner [J ¢ Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)] | b. Other Marketers Type of Combustion Device
a. For own waste only D c. Bumer - indicate device(s) - 1. VN Bole
L__] b. For commercial purposes Type of Combustion Device D 2. Industrial Boiler
Mode of Transportation d 1. Utility Boiler [] 3. industrial Fumace
L] 1. ar [ ]2 mndustrial Boiler
D 2. Rail D 3. Industrial Furnace D 2. Specification Used ?’vh Fug Mag;eter
i - or On-site Bumer) Who First Claims
L1 3. Highway [] 5. underground Injection Control {56 O Mosts he Specification
D 4. Water
[] s. other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary_

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic " " .
(D007) (D002) (D003) (D000, (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

X

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 3 6
Flo|lolée] (UlL]5]1 D009
7 8 9 10 11, 12

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1

2 3 4 5 6

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals Immediately responsible for
obtaining the information, | believe that the submitted information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
Imprisonment.

Signature 7 Name and Official Title (type or print) Date Signed
Georges Helminger Vice President 6/19/90

Submittal of this form is for a change of company name to:

Circuit Foil USA, Incorporated (Formerly Yates Industries, Inc.)

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



SQURRE ) COMPANY

YATES INDUSTRIES, INC.
CIRCUIT FOIL DIVISION

e U.S. HIGHWAY 130
7 P.O. BOX 538
Vs Q,{ / frics - BORDENTOWN, NEW JERSEY 08505
{ ¥ 609-298-4800 » TELEX 642896

June 19, 1990

United States Environmental Protection Agency
Region II

Permits Administration Branch

26 Federal Plaza

Room 505

New York, NY 10278

Attached please find a Notification of Regulated Waste Activity
Form for Circuit Foll USA, Incorporated (formerly Yates
Industries, Inc.). Submittal of this form is for a change of
company name.

Please contact me at (609) 298-4800 extension 406, if vou have
any gquestions.

Sincerely,
Yates Indusfr;'Lef-‘-~ T o

' L,b £ Epte .,
Ralph ﬁ Exton
Plant Environmental Managexr

RE:kt
Attachment



